= 


item of informati 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


10n car 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


2158 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PAE, 20 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset MARYLAND stare Md. county Somerset 
CITY (Hf outside corporate limits, write RURAL [LENGTH OF STAY | CITY (if outside corporate limits write RURAL and give nearest town) 


OR and give nearest Th in this place) 1. 
\_ TOWN Marumsco Town Marumsco ¥ 


eS on a, 
‘ystrEET appbress En route hospital, Cris eld Rural 


(If rural, give location) 


3. Rte (First) (Middle) (Last) 4. PALE (Month) (Day) (Year) 

(Type or Print) CARROLL WARFIELD ADAMS | peatn February 14 21 56 
5. SEX: 6. cones oR | OB pt es 8. DATE OF BIRTI: |" AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

‘ ™ < Months| D; Hours | Mii 

Male White (Specify): ‘Married Nov 8, 1903 52 oe. | ee ee | a Pg 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR it. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
F work done during most of work life, INDUSTRY: UNTRY? 
even if retired): Gan Store Mercantile Crisfield, Maryland 5. 


138. FATHER’S NAME: 
James H. Adams 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
No service) None 


14. MOTIHER’S MAIDEN NAME: 
Jennie G. Long 
17. INFORMANT & ADDRESS: 
Mrs. Lillian adams, Marumsco, Md. 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


< Inteeval Between 
L tag OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTix 


Immediate cause (se, eee ees Jee ta, of ee Poem Pee el mc 
DUE TO a 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b) ....... 


giving rise to the above cause DUE TO ; ] 0 (j 
stating underlying cause_last () Ss ). 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION; TY Cc 20. AUTOPSY 
| DEPT nMERSET K 


Yes] No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2l¢. (City or town) (County) (State) 
PRIMARY Chet CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M, work at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection (|, Inquiry [1], and 
nd that death resulted from: Natural causes Bw Accident 1], Suicide (1, Homicide 1, Undetermined cause OQ. 
SIGNATHR p CHIEF MEDICAL EXAMINER DATE SIGNED 
E i om DEPUTY MEDICAL BXAMINER lls 
= OCCULT PA AAA M. Dz SSIS CAL EXAM. 
23. BURIAL, ¢ PA eN: | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) > 
Burial’ 2/16/56 | Rehobeth MB Cemetery | Rehobeth, Maryland 
DATE REC'P BY LOCAL | REGISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
REC 61 cb Oa | ok Sidlaaine) | Henry H. Watson, Pocomoke, Md. 
poe, — — 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 4y 


2159 CERTIFICATE OF DEATH as 


Reg. Dist. No... 
1, PLACE OF DEATH 2 2 USUAL RESIDENCE (HOME) OF DECEASED 
“, oe — 
COUNTY Somerset MARYLAND STATE VA, id. COUNTY So MEYSE[ > 
ug {If outside corporete Seats write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neeres! town) 
ond give ea town) {in pee OR Jos 

, Town CSE 16K. eld. 2WEKS- town (3-75 feld. 

HOSPITAL OR STREET {(f rarel give Tocetion) 

INSTITUTION OR . . ADDRESS 
&Y STREET ADDRESS P 


3. NAME OF it i = (Cost) 4. DATE (Month) (Dey) (Yeer) 


DECEASED , oF 
(Type or Print) J D 2 DEATH le b, GF noe 
6. COLOR OR + SINGLE, ne |. DATE OF Bil TH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RAC lec eae 


Ms le C j ”* wnat, Fon. dl Se ph. / 7 SG, bY ah eel Deys Hours ee 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ae BIRT se (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working fife, even if OR bi 11 AE ee M e COUNTRY? 
arion Station Wed 


retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Win. ddie Niles 

15. WAS DECEASED EVER IN. ‘S$. ARMED, FORCES? 6, SOCIAL SECURITY NO. 7. ‘ile B & =. W74) 2) 

(Yes, vee unk.) | 00 Yan gle wor oF dates of serves) lag ($= 57357 De ij sh x ed Sy 4 A JStre a 
18. MEDICAL CERTIFICATION Bs 


I DISEASES OR CONDITIONS DIRECTLY LEADING sist DEATH ONSET “AND DEATH 


IMMEDIATE CAUSE Feasts | A co~ethes 
ANTECEDENT CAUSE(S) Ss im y= 4 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. out id 14 i 
TI OTHER SIGNIFICANT CONDITIONS Sonne 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. : 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vyess(] no] 


2\e. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, form, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 
OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


executed within 24 hours: after death. 


r 


Cj 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 
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a. 


whi 
altace [le severe, 
22. I hereby certify that | attended the deceased from Hath. : ey OL cag as 195 4&. . that | last saw the deceased 


plive on.....20.5 tgs ee iM,'from the causes and on the date stated above. 
J Ate. (Street, city, town, stete) DATE SIGNED 
acon Aber Wi, 


L-H-FL 
793, BUWAL AAERATION. DATE THEREOF si, Gos OR CREMATORY : t awe (City, town, oF county) (State) 
iris | Feb. 1456 pig A). La-wsenra. Cri field. pee Lae Me, 


24, REC'D BY jae REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


DATE LU-8C ant 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSI 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


~ 


> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0215 


ryy 7 a y 
D155 CERTIFICATE OF DEATH Re. Dist, No. 7G 
I. PLACE OF DEATH: ; z. USUAL RESIDENCE (HOME) OF DECEASED: o 
county Somerset MARYLAND stare Maryland __COUNTY Somerset — 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ¢ day 
root give nearest town) (in this place) oe 
. Grisfield | 40 years Cetera 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR F ADDRESS 
5 STREET ADDRESS 615 W. Main St. 615 W. Main _ Ste —) toe 
s- NAME OF (First) (Middle) jz (Last) |"8 4. DATE " (Month) a (Year) 
(Type or Print) SOL SAMUEL GRANDALL Sean: February i 56 


5. SEX: 6. See OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorR I YEAR mie UNOER 24 HRS. 
R. (eregty oh DIVORCED, Months | Days | Hours | Min. 
Male White. (Srecify):Married |April 15, 1881 74 


10a. USUAL OCCUPATION. .Give kind of 10b. ane OF BUSINESS OR it BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTR' 


even if retited) (Quer Department Store Minsk, Russia 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Unknown Unknown 
15 Was Dec E i 8. Forcrs?} 16. S: St No.:| 17. INFORMANT & ADDRESS: " 
(ia; Wever Mey igtmaeoreeateet| ag 615 W. Main St. - 
Mrs. Celia Crandall- Crisfield, Md. 


No service) 
18. MEDICAL CERTIFICATION eer ee 
I. es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


> 
ees cause hes ae Cane En CT A OOran ante ai 2 dan Fl 
Se aes er) Ray Jeeta eet Dee. Dona, 
‘oO 


giving rise to the above cause 
stating the underlying cause last, DUE T s 


(ce) Ly peter Lo os eee 
1]. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 


_USA 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY ? 
| Yeu) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY ics Es = & 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work [) At Work (] | Pa! = 
22. I hereby certify that I attended the deceased from \ o—»...: ey 1997S , that r last § saw the deceased 
alive on BL } S <a . and that death occurred at /...Ce... %«..., from pes causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 
— Sa ce Re thitee - 2 - me rod Wed 2 bare 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMAT@RY | LOCATION (City, town, or county) State) 
REMOVAL (Specify) “ het 3 1956 [nro C : N York C ty New York cit 
= = eae oS enevery—-Ne New_iLor ee 
ey OS RS Chea REGISTRAR’S SIGNATURE PE TURER RY Brnee TOR: itysMnnte 
ST 2] se { adams) (Bradshaw & Sons--Crisfield, Md. = 


= 


executed within 2a hours atter death. 


rd 


ith the registrar within 72 hours after death. After thi: 


he death certificat 


NS 


a 


INST 
R HOSPITAL: The faw requires: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO ATTENDING ae 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9156 CERTIFICATE OF DEATH 


) 1. PLACE OF DEATH 


couny Somerset 


CITY {if outside corporete limits, wrile RURAL 
OR ond give nearest town) 
/ TOWN 


Crisfield 


MARYLAND 


UENGTH OF STAY 
(in this place} 


lifetime 


Q21o1 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


staeMaryland country Somerset 


CITY [lf outside corporate limits, write RURAL end give neeras! town) 
OR 


TOWN Crisfield 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Crandall Apts. 
Chesapeake Ave. 


NAME OF 
DECEASED 


(First) {Middle} 
EDNA NELSON 


CULLEN 


‘STREET Crandall Apes sive locetion} 


ADDRESS 
Chesapeake Ave. 
{Lost} 4. DATE (Month) {Dey} 


Bears February 14 ,56 


(Yeer) 


(Type or Print) 
>. “St 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
White 


Female Sree) Divorced 


8. DATE OF BIRTH 


Feb. 10, 1908 


9. AGE lest birthdey 1F UNDER 1 YEAR |IF UNDER 24 HRS. 


Months Deys Hours Min. 
48 ym | 


done during most of working life, even if TRY 


We. USUAL OCCUPATION (Give kind of work t0b, KIND OF BUSINESS 
Nn OR INDUS! 
raired) tomato packi 


1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
R 


COUNTRY? 


anning Industry | Crisfield, Maryland A 


13, FATHER'S NAME 


Elmer Nelson 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 1A) 


(F1/ 
ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c 


16, SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
| Nola Riggin 
17. INFORMANT & ADORESS aryland Ave. 
Mrs. Paul Sterling-crisfield, lid. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH., 


19s, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 
197 8 aay ee ee ere 


2D. AUTOPSY? 


ves [[] no [A 


2ta, ACCIDENT WAS UNDERLYING [Fj 21b. PLACE (Home, ferm, tory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) 


Weer) (Hour) 2le, INJURY OCCURRED 
While Not while 


M, | et work at work 


22. I hereby oS ae a that | attended the deceased from.. Vue ode «19.00. 
ie ww» and that death occurred at./.4.2 


alive on.. WTS... 
SIGNATURE i 


~ 


tn~ 


2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21, HOW DID INJURY OCCUR? 


to, tale. {.... that I last saw the deceased 


MM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


ds. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial. 


DATE THEREOF 


Feb.1.7,1956 


NAME OF CEMETERY OR CREMATORY 


St. Paul's Ce metery_ 


x 
Hrs Ye aon (City, town, 


county) 


Marion Station, Md. 


(State) 


24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


DATE 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons—Crisfield, Md. 


a 


4 hours after death. 


g executed within 2 


ith the registrar within 72 hours after death. After thi: 
led in by the funeral director, the third copy of thi 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2157 CERTIFICATE OF DEATH 


02152 


Reg. Dist. No. ae... 


1. PLACE OF DEATH 


COUNTY Somerset 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
srarbiaryLand county Somerset 


CITY (If eutside corporete limits, write RURAL 
OR end give nearast town} 
TOWN 


Crisfield 


LENGTH OF STAY 
(In this place) 


lifetime 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


516 Chesapeake Ave. 


oa (if outside corporate timits, write RURAL and give neerest town) 
R 


TOWN’ _Crisfiel d 


STREET 
ADDRESS 


(If rurel give location) 


316 Chesapeake Ave, 


NAME OF 
DECEASED 
{Type or Print) 


(Fiest) 


CARLTON 


6. COLOR OR 7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 
(Speci dowed 


Tent) 
DIZE 
8. DATE OF BIRTH 


July 5, 1887 


4. DATE = (Month) (Dey) (Yaar) 
OF 


beatH February 3, ,, 56 
9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
68 Months Deys Hours | Min. 


yrs, 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


1b. KIND OF BUSINESS 
OR INDUSTRY 


For Himself 


BIRTHPLACE (Stata or foreign country) 


Crisfield, Marylend 


COUNTRY? 


USA 


| 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


MeClelland Dize 


14. MOTHER'S MAIDEN NAME 


Arintha Dize 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
We no, or unk.) {if Yes, glva war or datas of servica) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SOCIAL SECURITY NO, 


IMMEDIATE CAUSE 


. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS Gove St, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) cue \ ee 


DISEASES OR CONDITIONS, IF ANY, 


Be AGS 2s 6 a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. cut te 


TI OTHER SIGNIFICANT CONDITIONS SORTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19¢.. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO [ee 


21e, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2ib, PLACE (Home, farm, factory, 
‘OF INJURY street, olfice bidg., atc.) 


| Zle. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY 21a. INJURY OCCURRED 


While Not while 
at work L] 


ot work 
22. I hereby certify that | attended the deceased fro 


(Month) (Dey) (Yaar) (Hour} 


M, 


fl 


alive on. 


ae a. 


23, BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
Feb.5,1956 


211, HOW DID INJURY OCCUR? 


that | last saw the deceased 


~ and that death esa 60. Bu, ea et causes aa on a date stated above, 


ADDRESS (Streat, city, town, state) yr oP, 


NAME OF ETT OR CREMATORY 7 nS town, of county) tL5% 


Sunnyridge Cemetery 


Crisfield, Maryland 


Burial 
REGISTRAR’S SIGNATURE 


24, REC'D BY REGISTRAR 


DATE 


2s, tee DIRECTOR'S SIGNATURE 


Bradshaw & Sons—Crisfield, Md. 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21¢ j CERTIFICATE OF DEATH 


ad 


02153 


e ae Reg. Dist. No. 
ry 2 3 1. PLAGE OF a 2, USUAL RESIOg here deceased lived. If institution: Residence before admistion) 
os 8 a. 3 .. 5 o. STATE b. COUNTY , 
oe omerse & bial gaa) d.» Demerse. 
= Ss Xb. CITY OR TOWN [if ounide corporote hi ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
2 s oy RURAL ond give negrest town} A e + 
3 §2 o/d.-~ Sey O days fHarion Stalio 
2.22 HOSPITAL (IF not in hospital, give street address) I, _d- STREET ADDRESS @. {S$ RESIDENCE 
5 és TION q ‘ON A FARM? 
g 23 Wig OSPi Ke ves] No 
2 = 6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
fe a 
A 2 3 (Type oF prin!) Fd Ward $ VOKML DEATH fe b 2 w Sé 
z 3 5. SEX 6. COLOR OR RACE |7. marnieD PR"NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR[IF UNDER 24 HRS. 
a ) 3 QO Ms: lost birthdoy) Doys Min. 
2 @. ale elered|woown — oworeo] | Mara. 1907, mn. 
cafe 
= 2 at 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sfote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
e fas during mest of working Ue, pven Hf pho) Ms i Ss. 
. So aes ry 
5 ees Ca food Wo a ion Sta. Sem, Co As Dd. 
g O85 19. FATHER'S WAME 14, MOTHER'S MAIDEN NAME 
Me re val E, beth d_ 
2 88% * 
2 oe reorge Hickman zabe ay 
& -5ee TS. WAS DECEASEQ§VER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrews 
= £ fet no. otnhpown) “> 1 (I yes, ge wer OF dotes of vervce . A 
bots TW et ls.3t_ Pile, Ps 
= fe i £YO. ANCES Tick ay = $. / i « 
joe 8 A = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] , Q INTERVAL BETWEEN 
0 2a PART I. DEATH WAS CAUSED BY: ff p fe 5 } if. i 
re) Sug » IMMEDIATE CAUSE (o! MACHA Eh JVEtieiitid ge — EL ACA: - 
5 =F DUE TO ese: * 7 3 
= ae Conditions, if ony, which ee. al G yc ee eo Khe 
3s get gove rise to immediote 
ah couse (0), stoting the ynder. ( OUETO or ae ea 
if ge = lying couse lost. (c) ‘ $57) LT’ AC. < Af pd — 
s985° a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1G DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]|19. MAS AUTOPSY 
SRSES 2 PERFORMED? 
gases a4 ves] nol 
Fortes © ] 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
ZSoe- & | OR CONTRIBUTING C] CAUSE OF DEATH : 
zeogs & | (iF elTHER, NOTIFY MEDICAL EXAMINER) * 
sfe= 4 
2stss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stole) 
= Bo 6 Hour 0. While Not while foclory, street, office bldg., etc.) ! 
z= Z 5 3 p.m. V9 lot work (] ot work J H é 
oF St e 
zZeSne 21. 0 certify that | attended the pe pe fe [3 W922, 0. Litho F- Lp 19.Za,that | last saw the deceased 
a2< 2. . Z + 
Zea $3 olive on____ fe hh 2- ‘1. we TRS and that death occurred ot_________.M, from the causes and an the date stated above. 
at . 3 4 : ADDRESS (Sireel, city in, stote) DATE SIGNED 
at | Manion & 
Pere 3 : 00. wo AR LOA Sstpt 5L 
£agza / 
Z2a2 PHYSICIAN'S a L M 
egis NAME tType) (IC? 2 REO CL! BEL ‘a b. 
: 3 Se eatlicneennttinbeaad > Sr 
RSE°R Wo. BURIAL CREMATION, | 22. DATE THEREQE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
25585 poral out) |B ys (Sb LA canctinl ‘on Sta. Sow,¢ ¢ 
0 fo f= 6: a ete LA da Megawhat Vier e ae Vj a a 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 


Waviss) Charles 4 Ward-—-MaricnStation , Adlon 1727-54 Netti B, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 5 4 
CERTIFICATE OF DEATH tin bart © 


=a 


ct a 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 3 @. COUNTY reper 0. STATE b. COUNTY 
= iM omer s Vary land omerse 
igo? b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oultide corporote limits, write RURAL and give nearest town} 
3 ¥) i RURAL ond give nearest town) 
22 ve Rum 60 years Rumbley 
22 be ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
os ad “OR INSTITUTION ON A FARM? 
ne ye. ves] not 
£6 3. NAME OF Fint Middle lot 4. DATE Month Day Yeor 
Re DECEASED OF 
= 3 (ype cr pein Aubrey Holland DeatH Feb, 24 1956 
es 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [Months] Days 
is male white |wicoweo 1] bworceO ] March 19,1886 69 om 
ES. 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed. 3 during most af warking life, even if retired) 
hess ate iiliaan tin waterman Maryland UsS.Ay. 
585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
88% 
Zee Willism Holland Emma Deugherty 
83 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 = I (Yen, no. oF unknown) (lt yes, give wor oF dates of service) 
sc A p no nd Mrs da Ho and Humbley, Maryland 
9 y 
82 18. CAUSE OF DEATH [Enter anly one couse per line for (al. (b). and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y - Ny . SBSeTAND RATED 
nary IMMEDIATE CAUSE (0 Pca 9 PS A een ar” 9 
6AK DUE TO 


fertificote hos been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


ay 
Cea 
Se 
es: 
" ‘al . . & g y z. ~ co 
¢ > Conditions, if ony, which (o (Hed Kalen z Aiea = 
a gove rise ta immediate DUE TO 
+3 cause (9), stoting the under- Pe- EA 
e*s2 lying cavse lost, fa pe On tone Peer g EA" Meenas 
oes? 4 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED (© THE TERMINAL DXSEASE CONDITION GIVEN IN PART 1(o)]19- WAS AUTOPSY 
RAFD & 
435 H a yes[] Nol 
oess = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port i of item 18.) 
ee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEtss & |20. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
es FI Hour 9. p. tp [While Not while fottory: eet, attinnbip-..ete) | 
SE 4 p.m. jot work [J] ot work H 
aie So 2 
= 2S 3 21. | certify that | attended the deceased from et, ae ta Sek eS, 19F7G.that | last saw the deceased 
3) . 
= <s 8 alive oni. wenee, 1Z_.., and that death accurred at____.____M, from the causes and an the date stated abave. 
=o 8 a e 
=O35 ADORESS (Street, city or town, stote) DATE SIGNED 
BID ACTUAL 
BESS SIGNA' 2 MD! 2: See 
a 
gas PHYSICIAN'S 
eg2 : NAME (Type! AN GARR, 4.2 ae a! Ree eee eon le, ae 
3 3 “4 2 22d. LOCATION (City, town, or county) {State) 
peg? 
ofs 
> 


DIRECTOR'S SIGI 


y =I ite! nN 4 2 Y *bele 
"24a. REC'M BY REGISTRAR R tS SIGHATURE 
y Ly 
See 


¥°A nvaung 


Barcet 
Quaid d 


qf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 ao 
CERTIFICATE OF DEATH ‘ek 2 


al 


sz 

%. : "1 an, PLACER DEAT vee Bit. RESIDENCE (Where deceased lived. If institytion: Residence before admnion) 

Pat) i MARYLAND 4 eee , aot 

2 ~ M PR oueN (le Sea rer corporote limits, write | c. LENGTH OF STAY IN 1b Le TOWN (If outside corporote limits, write RURAL and give nearest town) [C7 
: RURAL offal give nearest to = A 

3 e y 

Oe Lye AAU Leptin Cizort ) ZEPT fod 
£2 d. NAME QO) SPITAL LY not in-hospitol, give bis be, address) d. STREET ADDRESS e. 1S RESIDENCE 

=u OR INST/UFION [) g Xx ba Uv 4) ON A FARM? 

oO wa) ‘ ves] No@— 
Be FRY _* X O Nog 
ze Be 

aa 

Ee 

“> 


Year 
193 
S. 


3. NAME OF } it Middle lost 4, DATE 
DECEASED | J OF 
(Type or print) 2.4 41 Z ie 37 DEATH 
5 9. ‘oa {In years [IF UNDER 1 YEAR| IF UNDER 24 
bulpdoy} 
woow gw |Z /6~ (FES Leia 


13. FATHER’: 7, 14. MOTHER'S My [AME 


E LP € é 
5. was Cae INU. S. ARMED-E 16. SOCIAL SECURITY NO, ]17. INFORMAN] cH ‘Address 
x (it ive wor i 
Eye ery ET ae 
oA 


18. CAUSE OF DEATH [Enter only one cause per fine for (a. (6). ond (2) INTERVAL BETWEEN! 


PART I. DEATH WAS CAUSED BY: tn 
IMMEDIATE CAUSE (o! 


Hie DUE TO 


ad 
5}, 
3 
° 
a 
Ke 
~ 
S 
3 
ms 
o 
Oo 
Zz 
Ge 
a 
a 
5 
Ed 
a 
‘<3 
Ny 
2 
RS 2 
<4 
m 
fe} 
= 


rbon papers. 


ca 


's Ofter death. 


Rat 2 
— ) 


Then pleose rey 


Conditions, if ony, which by 
gove rise to immediate : 
cause (0), stating the under. ( OVE TO 


lying couse last. (d 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
ves] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bidg., oe 
pom, 19 fat work (] at work [J 


ate has been signed by the attending physician and camp 


‘attending physician. 


“ie: 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


3 21. | cortify that | agente deceased from.clOAds 2") WEB, ton Tk 27... 92Q.that | last sow the deceased 

as alive on_. ba alt poe F, woh, and that death accurred Eso »M, fram the causes and on the date stated above. 

ed 8 D aD ADDRESS (Street, city or town, stote) DATE SIGNED 

ay Net 0d J \avloraene ue. Fimcess Panne STR Spy ke 

=e & 

$3 |_ [Waar Lp Om “| ast ris oY a pestis Fiend. aes 

£3 [220. BURIAL, CREMATION, | 220. DATE THEREOF CHRRTON. TION, | 225. DATE THEREOF Shs ETERY OR CREMATORY d. LOCALION (City, town, or county) (State) 

Lipton Z : 4 eS 

: aia 250 Pi On ee 

= 


A 
Ra 


DIRECTOR'S sip Y o.. La REC'D SY REGISTRAR wi 'S SIGNATURE 
13) Leen~? 1) ft, un : nF oma hy + FO ped I a-I 


A nvauned 


be 


fa ~ RAD 
Dano 


ry 


fter death. 


Rp 


f 
ath -certifical 


yan 


INSTRUCTION 


2 
2 
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‘= 
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= 
is 
Z 
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a 
wv 
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- 
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a) 
£ 
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: 
3 
g 
z 
= 
© 
ee 
‘= 
& 
° 
5 
rrr] 
ry 
a 
4 
& 
wi 
2 
° 
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TO ATTENDING a | 


r executed within 24 hou: 
the registrar within 72 hours after death, After this 


te has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M 


certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 e 6 
v 


2163 CERTIFICATE OF DEATH ep ee 


COUNTY Ss omerse t MARYLAND ST 


x Princess Anne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Somerset 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf oufside corporate limits, write RURAL end give neeres! town) 
“OR and give naares! town) (in this place) OR 


HOSPITAL OR {if rurel giva locetion) 
INSTITUTION OR 


STREET ADDRESS ReFeDe 


3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) (Year) 
oF 


DECEASED 


Tyee ori} Wem H Jones DEATH Feb, 5 » 56 


S. SEX ie COLOR OR 7. SINGLE, MARRIED, a DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR HIF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, Moran: Days Hours) Min. 
male colored marfted ept. 18,1892 63 ct | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most of working lifa, evan if OR INDUSTRY COUNTRY? 
ling farmer Maryland UsS.k. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ella Jones 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


‘as, no, of unk.) {if Yes, give dates of service) 
ia se ee Mrs Capitola Jones Pr.Anne,bd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TR ppd AND DEATH 


3 IMMEDIATE CAUSE ed are br g ! Ha 6 77 OFF 18 Axis 
ANTECEDENT CAUSE(S} ot TO a e 
DISEASES OR CONDITIONS, IF ANY, 2 2S J £ 1" 
GIVING RISE TO THE ABOVE CAUSE out a | ] 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


STATING UNDERLYING CAUSE LAST. 


I OTHER SIGNIFICANT CONDITIONS OASIS 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [_] 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 212. INJURY oNetwhie 216, HOW DID INJURY OCCUR? 
mE: While lot while 
at work 


al work 


22. | hereby = id t 1 attende the deceased from. pe... that I fast saw the deceased 


alive on... C144. if 92.4 a8 |. from the causes and on the date stated above. 
SIGHATURE ADDRESS (Streal, city, town, state} DATE SIGNED 


dom d:_§ Arn cess Aw me 2 ‘fo 


23. BURIAL, CREMATION, DATE pan NAME OF CEMETERY OR CREMATORY Bee I (Cify, town,\er:county} (State) 


Bhs (SPECIFY) 
2-8 


bu Pat ‘BY R ee ELC ook PAL DIRECTOR'S SIGNATURE 
_DATE _ YE At hh Ls LA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0215 4 
2164 CERTIFICATE OF DEATH 265 


ood 


Reg. Dist. No. 


cs 

3 =: . a3 pcs Sell 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
28 Vie Somerset marviano || ° SHifaryland b. COUNTY Somerset 

° 3 b. CITY OR TOWN (If outside corporote » write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 4 RURAL ond give nearest town) : 

32 Crisfield 1 day Marion Station . 

2 v3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
=n ny 5 OR INSTITUTION ON A FARM? 
ae McCready Hospital ves [] NO 

ae, 

ee 

= 6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

Te DECEASED | ‘1 OF 

23 (Type oF print) EDWARD TRAVIS LANDON a February 20 cies 

Bey 5. SEX 6. COLOR OR RACE 7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE fin peor TF UNDER 1 YEAR] IF UNDER 24 HRS. 

yrthdoy ne 

€ Male White winoweo[] _—sivorcto] | Nove 3, 1872 cc tet, eal bee in. 


10a. USUAL OCCUPATION (Gi 
during most of working li 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ Proprietor General Store Fairmount, Maryland USA 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Wesley Landon Margaret Cox 


‘2 WAS isc it U. 5. ge, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a a eee eae See 
220-32-0626 | Mrs. Blizabeth M. Landon-Marion Station, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond oo ] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO 


y Y 
Conditions, if any, which i 
Gove Fite to immediote 

cause (0), stoting the under. ( OVE TO 
lying couse lost. e 


Paar fl. OTHER arn CONDITIONS CONTRIBUTING TO DEATH 8 


AWAS AUTOPSY 
PERFORMED? 


yes] NOT] 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 1% 


‘20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


trending physicion. 
ote has been signed by the attending physician and camp! 


ruse as the burial-tronsit permit. Then please remove corbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


z 
< 
23 0c. TIME OF INJURY Month, fa Yeor ]20d. iNURY OCCURRED 206. PLACE OF INJURY (Home, form, 120. (City or town) {Covnty) (Stote) 
‘4 Hour an. While Not wii factory, street, office bldg., etc.) | 
= z p.m. lat work [7] at work H 

ee! 
g 3s 3 21. | certify that | attended the deceased fon 92+ to. that | last saw the deceased 
8 te. a 3 alive an__ F reb, 20 ee, ENE gene 12.56, and that death accurred at?20. iM, from the causes and an the date stated abave. 
FE =0 3 ADORESS (Street, city or town, stote) DATE SIGNED 
ees south wo, Marion Station, Md. 202156 

£62 
<$23 taneinne George C. Coulbourne, M.D. Marion Station, Maryland 

Pe mI) RE ect MMI a ct a be I riche oc decibel 

FE se 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

>>. H ry ‘ 
ae ee: Feb.23,1956 | Fairmount Cemeter Fairmount, Maryland 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ys,p05 10) Bradshaw & Sons-—Crisfield, Maryland bar cole 56 Lhe TAY 


executed within. 24 hours alter death. 


ns 


INSTRUCTIO 


law requires that ft! 


TO ATTENDING snes HOSPITAL: The | 


conic 


ry 
s 
a 
s 
< 
2 
o 
3 
~v 
= 
z 
7) 
un 
ry 
| 
° 
<= 
a 
N 
g 
= 
Fy 
i 
4 
3s 
2 
© 
£ 
£ 
Fy 
: @ 
3° 
ge 
Bs 
os 
ao 
=° 
Ve 
£3 
nv 
. © 
o£ 
Ba 
ae 
Sa 
£2 
23 
ea 
as 
ya 
£2 
Se 
2 
& 
o 
A 
= 
2g 
>= 
ey) 
ed 
a 
2 
om 
35 
2m 
= 
° 
FE 


the third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 21 59 


2165 CERTIFICATE OF DEATH ee, © 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Somerset NREL) stare Maryland coun Wicomico 


city he orate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
OR ‘end giv st town} {in this place) 


OR 
y town Princess Anne 6 mon. town Fruitlandy Md. 


HOSPITAL OR STREET (If rural giva locetlon} 
INSTITUTION OR ADDRESS: 


gy STREET ADDRESS =D Camden Ave. Ext. 


3. NAME OF Frat 5) 5 ae Toa DATE (wonihl Davy at 
DECEASED 


° 3 
ii James qT. Owens SESTe S Ole MLE 6 
$. 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [iF UNDER 24 HRS, 
age aq WIDOWED, DIVORCED, "Months | Deys | Hours | Min. 
Male white Wisasived July 7,1872 83 om. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, even it OR INDUSTRY a COUNTRY? 
Retired Farmer Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Uriah Owens Susan Briddell 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | [IF Yes, give war or detes of servica) e “ 
no | none leach Porter,Princess Anne,R.F.D. 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


‘ ~ ONSET AND DEATH 
: p 
# IMMEDIATE CAUSE (a) : JV) Co Ww x a 


; ANTECEDENT CAUSE(s) DUE TO OP 3 
DISEASES OR CONDITIONS, fF ANY, (8) 444 CAL Zee 
f ,) y, 


GIVING RISE TO THE ABOVE CAUSE ? () 
LN 


STATING UNDERLYING CAUSE LAST, OUE TO 
{ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE [| ON 2,77 €, 
BISEASE OR CONDITION CAUSING DEATH.. ea Ww ‘s 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY. 
yes [] NO 


2ta. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY street, e bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 2i, HOW DID INJURY OCCUR? 
While Not while 
m, | atwor CL] atwork O 
22. I hereby certlfy that ! attended the deceased from. _. Lieve hk. AL, 19... 4 that | last saw the deceased 
FM, 


1 
zs ye 
alive on. Ae és a, A... from the causes and on the date stated above. 
SIGNATURE f ADDRESS (Streat, city, town, steta) DATE SIGNED 


ae M.D. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufly) =" (State) 


<4 A 


23. BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


D. 
urla Mar.1,1956 |Episcopal Princess Anne, Ma. 
24. REC'D BY/REGISTRAR, REGISTRAR!S SIGNATURE 6.\ FUNERAL DIRECTOR'S SIGNATURE ADDRESS. f) wed. 
sales Zz 2 Ke NAH je . Be hs ua Kibet f Z Clason 


executed within.24 hours after death. 


score 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


il 


INSTRUCTIONS — 


R HOSPITAL: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING prysicial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 
02160 


2166 CERTIFICATE OF DEATH SF >, 
Reg. Dist. No... 35.044... 


2. USUAL RESIDENCE (HOME) OF DEC 


1, PLACE OF/PEATH 


COUNTY MARYLAND 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside. corporate limits, wie RURAL end-give neerest town) 
OR e town) (in this plece) oR 
TOWN Vz, , TOWN ZZ £ ake ren 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
= STREET ADDRESS 
Se = —.- 
3, NAME OF (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED ° i 
(Type or Print) DEATH Z { a 3 pot 


5. SEX 6. COLOR O} . SINGLE, MARRIED, ATE OF BIRTH 9. AGE lest birthdey 


8. 
RAC! WIDOWED, DIVORCED, an 
Wale yidite | Fern Vie 27 (FF) CS me 
10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS M, BIRTHPLACE (Stets foreign country) 
done duri st Wi wie y 2 


If UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT 
RY 


~ 


4.5. ARMED FORCES? 
(Yes, give wer of detes of service) 


oO 


RVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7! INSET AND DEATH 


Ye J uameniate CAUSE a) iy 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


Ree Oc Copy seas 
éCLEeeT Cl CHRD 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
GO yes[] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 


21e. ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ayes INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


swok O]_tiwet” 0 | 
22. 1 hereby certify that | attended the deceased from.......... om er toa, se TQ ..secce that | last saw the deceased 
ive on fhe ta Neri, . and that death seine at.) mm, from the causes and on the date stated above. 


vo) ADDRESS (Street, city, ‘o stete) DATE SIGNED 
£0 LAN ae M.D. Pesan Cant 1 Tid . 2~2 YS) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Y, ‘ 


REMOVAL ee FY) Be ED naa ‘i Vp, ; . 77 } ] ' 


Anh 
4, REC'D BY REGISTRAR / EGISTRAR': ’ SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 2 1 61 


2157 CERTIFICATE OF DEATH abl 
Item 9,FilmG193 2-29-56 et Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
’ a 


county Se mMeyse MARYLAND |__._ STATE W/E ‘aL. COUNTY oe SWOYSC ie 


CITY (If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (if outside corporete Hmils, writa RURAL iS give neerest town) 
OR jive neerest town) {In this place) 


OR 
sf Town ) Sis CN R € he 
HOSPITAL OR STREET (it rurat give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Reve OF > (First) E {Last} 4. DATE (Month) (Dey) (Year) 
DECEASED Pee or 
{Type oF Print) } ! Cys) Beats Aob, /7 v5 6 
S. SEX 6. COLOR OR 7. Rut 8. DATE OF BIRTH | 9. AGE fast birthday ¥ Pion | Be TYEAR _|IF UNDER 24 HRS. 


RACE, WIDOWED, DIVORCED, Months | Deys | Days Hours | Min. 
M Col. | __Bmeenssi LENE, 52 HB x | 


| Biri 2 af, PV EX. 6 | Ward’s 


We, USUAL OCCUPATION {Giva kind of work 10b. KINDOOF BUSINESS |" BIRTHPLACE 105 or ‘on paccuaty) : CITIZEN OF WHAT 


done during most of working life, ‘even if OR INDUSTRY COUNTRY ?: 
= eorgd) 2 1S 


wed arm LLbor 
13. FATHER'S NAME 14, MOTHER’: s IN NAME 


mw KuneWn Mar) 2. 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


aa. ? . MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


df IMMEDIATE CAUSE {A) 


nn Pagal Cas 
ANTECEDENT CAUSE(S) DUE TO ( F } 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO a ’ 4 
acres we ke ie 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ta, 7,7 
TO THE DEATH BUT NOT RELATEDTO THE ih Li Z 
DISEASE OR CONDITION CAUSING DEATH. < WP an se! 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 76, AUTOPSY? 
| ves [] No [] 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) 2h INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
; o ton) hie 
we 


that | last saw the deceased 


alive on...... bdo A, b 4 , from the causes and on the date stated above. 
oe poor ees tk” city, town, sete) DATE SIGNED 


[oslt Les Tyan Se Utd a-A0-4 
23, BURIAL, CREMATI DATE THEREOF NAME OF Pe Monn <o (City, town, or county) (Stata) 


REMOVAL (SPECI CMs r i a Y31-4 on Sta. -, EetirG. Md, 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~<a 


pate a 20 - -56 _n Let u Fa : harles F ; B, Ward- ~ Marron Sta- 


xecuted within 2@ Hours after death. 


®. 
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TO ATTENDING om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


216g CERTIFICATE OF DEATH ==.” 


= —— —_ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Somerset MARYLAND. stare Maryland county Somerset 
CITY (if outsidi rata limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, writa RURAL end give neerest town} 
and giva naprest town) (in this place) OR 


Fairmount lifetime Town Fairmount 
HOSPITAL OR ‘STREET {if rural give locetion} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


leath. After this 


cor a da Gat "| 4 OATE (Month) (Day) (Yee) 
DECEASED 


OF 
greta ELSIE BOGGS WATERS pbeatH =February 15 1 56 
3. SEK & EOLOR OR 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest binhdey ]_ IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


teat | Kad onda temiitdowed May 15, 1889 Wt te ee 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | =e BIRTHPLACE (Stata or era country} 12, cen 3 WHAT 
col RY 


done during most of working life, avan if OR INDUSTRY 
red) Seafood Laborer |Seafood Industry | Fairmount, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wimore Boggs | Eliza Maddox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Box 53 


(Yes, no, or unk.) | (If Yas, glve wer or detes of service) E sea! 
No eta <3 Theodore F. Waters—~j,, ivmount._} 


18, MEDICAL CERTIFICATION | INTERVAL BETWEEN 
ONSET AND DEATH 


it, 


~ 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lp Uf IMMEDIATE CAUSE (A) ASN Nant 7 achat 


ANTECEDENT CAUSE(S) DUE TO oft 
DISEASES OR CONDITIONS, IF ANY, (8) 
IVING RISE TO THE ASOVE CAUSE 


STANING UNDERLYING CAUSE LAST, DUE TO 
{cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 a Ne 
DISEASE OR CONDITION CAUSING DEATH. CHAsf / rrr 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 


yes [] No [J 


2le. ACCIDENT WAS UNDERLYING {] | 2b, PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour} <e Ba OCCURRED 2M. HOW DID INJURY OCCUR? 
Not while 
Me |-erewsaal Peearoere 


22. I hereby certify that | attended the deceased from. {E2 Be St t Rife 5 19.5..6 ., that | last saw the deceased 
elive on... nO, SF: 9.2.8. ., end that death occurred ary .M, from the causes and on the date stated above. 
SIGNATURE hs ADDRESS (Streat, city, town, steta) DATE SIGNED 

“f 4 FAS. 24 M.D. 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) / 
Burial Feb.19,1956 .|Centehnial Church Cemetery|Fairmount, M 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
7 5 Cp CN bee Jy A. (Bradshaw & Sons—Crisfield, Maryland 
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death certificate assembly should be detached for use as a burial transit perm 
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item of information carefully. “The correct 


2169 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qe dod 


- 
I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY. MARYLAND STATE Parts. counryApmt Aad . 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: iB AGE last birthday: 


‘WIDOWED, ; DIV 0! ‘D, 
(apecty) PES EO OE 7s 26 
10a. USUAL OCCUPATION (Give kind of 


IF UNDER I YEAR | IF UNDER 24 HRS. 
ve 7. mont Days | Toure | Min. 
yrs. 


10b. KIND OF BUSINESS/ OR 11. BIRTHPLACE (State or foreign country): 


work done durin; 


12. CITIZEN OF WHAT 
INDUSTRY: OUNTRYt 


Ey 

& CITY (If outside co limits, write RURAL |LENGTH OF STAY|| CITY (if putsidé corporate limits write RURAL and give nearest town) 
> ,OR give mm) in phis place) OR 

= TOW: darts ae _ TOWN _ES- 

se HOSPITAL OR STREET (if rural, give loeation) 

& | INSTITUTION OR ADDRESS 

>» | OSTREET ADDRESS 

2 

& f3, NAME OF (First) (Middle) (Last) 4. DATE (ienth) (Day) (Year) 
s DECEASED: OF 

a | CypeorPriny Sarah 2 Waters DEATH / 19 
| [§ BEX: 6. COLOR OR 

3 GE 

o 

c) 

LI 

o 

na 

o 


ost vi tas 


/ even if retired): 5 2 
*@ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Bs AUG - 2 
3g 15. Was Deceasep Ever IN U.S. ARMED ForcES?/ 16, SoctaL Securnrty No.: | 17, INFORMANT & ADDRESS 
pbs (Yes, no, or unk.)| {If Yes, give war or dates of 
BQ service) Uhlir, Bn a (PF 
a a 
Ee) iE 18. MEDICAL CERTIFICATION 
mn 4 INTERVAL BETWEEN 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONIOARD Ta 
n ‘ . . “ 
Zs Immediate cause (a).. Hil AQ. ma ame " ee 
o> DUE TO pore = 
Pans Antecedent cause(s) L ) y adath 
ge Disecack of eentGed) amy Oot a A EON. oe 
a5 giving rise to the above cause DUE TO 
Ee stating underlying cause last re 
> ———— 
S& |Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ou TO THE DEATH BUT NOT RELATED TO 
iis DISEASE OR CONDITION CAUSING DEATH. rt a i 
&§ |19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE J) YesO Not 
we 2a, EXTARNAL CAUSE, WASica = 2b, PLACE (Home, farm, factory, Zlc. (City or town) (County) (State) 
PRIM or street, office z-, a 
he CAUSE OF DEATH. INJURY 
Ze 21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED it. HOW DID INJURY OCCUR? 
<a While at Not while | 
a3 INJURY M, work [] at_work [) 
am 2 22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection TY Inquiry iat and 
is o find that death resulted from: Natural causes [4, Accident (J, Suicide 1], Homicide 1], Undetermined cause Q. 
4.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a ( [) DEPUTY MEDICAL EXAMINER 
Eg JESS M.D. ASSISTANT MEDICAL EXAM. AF 5-56 
thal BURIAL, Ci ATION, | DATE THEREO: NAME OF/GEMETERY §R CREWATORY LOGAJION (City, town, or county) (State) 
4 vy. : 5 b 
a fj AL (Spgeity) : WY) (2, bs 
a YDATE RECD AY LE gore, ‘RNS SWINATURE Br! 
é sue Gi ha “ne 
a Zs @ /p-fin A Tho. 
“4 x 
J ae A4AL— 7 


MARGIN reserved op BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


ly _impor' 
[> 


correct age is especia 


_| (Yes, no, or unk.)} (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2 1 65 


2179 CERTIFICATE OF DEATH Reg. Dist. No. OL ~ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 2 COUNTY 


CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL ane give nearest town) 
OR and sive nearest fown) . i his place) oR “hp, tf ; 

xy Fun “Rd Marine | 19 a eee 1, Weyseh "ed 
HOSPITAL OR STREET (lf tural give location) ; 
INSTITUTION OR ADDRESS / 

fASTREET ADDRESS 

3. NAME OF (Firsts (Middle) 4. DATE (Month) (Day) (Year) 


(iype or Print) Hel en Emina WH Pal ON Ceara: Pe Hg J “a 19 SG 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. Le 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoeR 1 vtan | tf UNDER 24 Hes. 
ED, 


RACE: WIDOWED, DIVORC Meathal Dave'| Floere [ak 


ty Houra Min. 
emale! Nearo | macrie bv a4, £8) le Xm. | 
NOx. USUAL OCCUPATA (Give kind of} 108. KIND OF BUSINES \") BIRTHPLACE (State or ea country) ; 


12. as OF WHAT 


work done during mostof working life, OR INDUSTRY: OUNTRY? 


even if retired) 1) MASE (4 


13. FATHER’S NAME: 


Harme WHitthwatow 


3. Was DECEASEO EVER IN U.S, ARMED Foncest | 18, SOfiAL StcuRITY No. 


1S = 18 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IMMEDIATE CAUSE AD Cnaedeteuce 
DUE TO 


ANTECEDENT CAUSE (8) ds 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ LO sen) 


(for wee Ae ae J Ze 2hA JA—t_t-< th tgAde — 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i De ee le. 7 fZ 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes O NO oO 


21c. WHERE DID (City or town) (County} (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


23D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


fai INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


IOF “INJURY hile Not while 
M. at work at work 
222 I hereby certify that I attended the deceased from ...3. wy 19904, to 4 2, 197°, that I last saw the deceased 


alive on eo t ! 1950, and that death occurred aloo M, from the causes and on the date stated above. 


81 rf ADDRESS DATE Yd 
ae _D. cock ge. 13-56 
23. BURIAL, fo DATE FiicdeOE NAME OF Cet ERY OR CREMATORY Spice toe (City, town, or oft Dud, 
oS Cee MO at is: 5b fas . a 2 ck 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ¢. FUNE DIREGTO ADD ESS 
REGISTRAR Ns f) 
A~ID- IE AC OV ee Ky. fod Hf tte 


